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NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

1.D% A.FIRST NOTIFICATION [] B.REVISED NOTIFICATION Dparte
(No previous application has been made for this site) (Enter existing site |.D. No. in Part 1F. List sections youreviaed ... .- 7)
R | C WlTHDRAW SITE l D NO DATE ST | YL WA NS D D REACTIVATE SITE I D NO (Complete all sections of the form.
(Complete Sections 1F, 2-8 & 13. Enter existing I.D. No. in Part 1F) Enter previously assigned 1.D. No. in Part 1E
[JE.CANCEL SITEID. NO. oare__1 [ F.EXISTING 1.D. NO. LU 845 OL{Z |5
oo et TE 8 3 o e W [TITITTTT]

2.A. WASHINGTON STATE DEPARTMENT OF | 2.B. SIC CODE(S)

PRIMARY SECONDARY OTHER

o st Ilslo

Streetl

INRIGI KT

County Name SN o)
City or Tgwn
EVE RE[TT] L
5. INSTALLATION MAILING ADDRESS
Street or P.O. Box

Pol Rlelx 7l7le!l | T ] | ] T 1
City or Town State | ZIP Code
EvieRleTT] | [ | | ]
6.A. INSTALLATION CONTACT

Name (last) (first)

BERMANI T T TT] [ ] Leloln] T ] [ ]
Job Title Phone Number

Vil jele] [Plrle]s ilolehoret]

6.B. INSTALLATION CONTACT MAILING ADDRESS (see instructions) BOX 1 X BOX 2

St}reet or P.O. Box

[ ] | LT[ BT | LTI

City or Town ‘ State | ZIP Code
] 1 | w1
7.A. NAME OF INSTALLATION'S LEGAL OWNER | |
Plamialmiz] |Mlalelcinlelrie] [¢] [€laluls lpr NS

Street, P.O. Box, or Route Number

Plo| [Blo]x] [7[2[el [ [ ] | | | |
City or Town State| ZIP Code
evieEre[TT] T T ] | wla [4]8 [a]o]e [=o]7]7]c
7.B. PROPERTY OWNERSHIP (Provide address in section 12 if different than 7A.)

PlA NI A M| A Mlalclul nle gly| l&e| lel | 'PT iL\)C.

7.C. OWNER TYPE 7T D PROPERTY TYPE
R ] etz v

ECL (Rev. 4/91) -1518. kB3 3 ATTACH SITE LOCATION MAP




8.A. NAME OF INSTALLATION IHE Evireyy STEel. Combanies 8.B. EPA 1.D. NO. $ *

(Same as item No. 3)

9. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow
instructions for this section carefully—Enter an ‘X" in any sections of 9.A., 9.B., or 9.C. below that may apply).

—

9.A. HAZARDUUS WASTE AGIIVITIES (See instructions tor detinitions ot these activities).
g 1. GENERATOR [ 1a. Conduct on-site recycling — ]

2. TRANSPORTER 2a. [] Transport Wastes Commercially (for hire). i B
‘4’ 2b. Modes of Transport: (1) [] Highway (2) L] Air (3) L] Rail (4) [J Water (5) [ Other

{Specity in commen

D 3. MANAGEMENT FACILITY (TSD) 3a. [ Facility accepts wastes from OFF-SITE Generators.
3b. Process conducted or available at this facility;
(1) [] Treatment (2) [J Storage (3) ] Disposal
(4) [] Other (specify in comments).
3c. Current Part A / /

__ 4. IMMEDIATE RECYCLER Part B Frécess L Yés: L1 No
| 5. PERMIT-BY-RULE FACILITY

D 6. MARKET OR BURN DANGEROUS WASTE FUELS— 8a. [ Generator Marketing to Burner 6b. [] Other Marketer
6¢. [ Burner. (COMPLETE 9c.—TYPE OF COMBUSTION DEVICE)
9.B. USED-OIL FUEL ACTIVITIES.

D 1. OFF-SPECIFICATION USED-OIL FUELS-1a. [] Generator Marketing to Burner 1b. [] Other Marketer 1c. (] Burner (Compiete 9c¢

E 2. SPECIFICATION USED-OIL FUEL MARKETER {or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION.

9.C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE.

(see instructions for definitions of combustion devices) 1. [ Utility Boiler 2. [J Industrial Boiler 3. [ Industrial Furnace.

10. WASTE IDENTIFICATION (Copy this page if you have more than 5 waste streams—other information (sections 9 and 11-13) not needed on continuation
sheets)

A B. | C. . Db | w E
Ly ‘ ‘ ESTIMATED | EC
™ ‘ DANGEROUS \ [ 1@
DESCRIPTION OF WASTE(S ‘ OR ACTUAL ANNUAL | ¢ D
£ Gl | wasTEMMeER | wasTEquawty | £
P PAIMNT RELATED WASTE MATERIALY 1Dlo‘°’1%D‘O'O‘7i L
| | [ [ | | | |

8 |

‘ EEE
T T e ]
1 | |
!
11. Complete a, b, or ¢; AND d below.
QUANTITY WEIGHT QUANTITY WEIGHT
L \ ] (SQO P
11.A. [] (Batelf Frequency yLL Ll 10 b e X per monTH L e R0
QUANTITY WEIGHT QUANTITY WEIGHT
P =1 | [ |
11.c. L] onemmeony | [ [ ] ] 11.0. AMOUNT TO BE AccumuLATED | | | [ {oclo] P
-~ ON-SITE PRIOR TO SHIPMENT e

12. COMMENTS Initial shipment will be 5,500 Lbs. because of waste characterization

and generator I.D. number needed. In the future, shipments will occur when
1,000 lbs. (2 drums approx.) are accumulated.

13. CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

mrbrrﬁﬁ'eﬁ infoTthEtion 15 frue, accurate, afid cOmpiete. T am aware mar mere are Significant penaities Tor suonmTing 1aise mrormation,
inciu fhe possibility of fine and imprisonment.

/S’IGNAT NAME AND OFFICIAL TITLE (type or print) DATE SIGNED
LEOKN) BERMAN) Z _9\- C[ S
VICE P?JESIDC"\J_I_ |

ECL 2B — 1518- il

RETAIN A COPY FOR YOUR FILES





